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to investigate relationships among variables and the prediction of three .

program goals—&ability to bellicensed, praétice

-

lo¢ation of practice.

tiple regression, contingency tables, and logistic multiple regression.

dictor €;riables included undergraauate GPA, Medical College Admission

scores, medicat school GPAs, National Board

..
. N -

efforts of a young medical school.

.

longitudinal and crosszalidation

°

) , Abstract

For a gharter'medical school class statistical analyses were performed -

o

A

f? primary care medicine, and

e

+ Statistdcal analyses perforqqd were correlation, mul-
Pre-

Test

. .
scores, age at matriculation, and

- LI
-~

hometown. The results dré valuable to the ﬁfogramoevaluation and development

The study 'is the first in a series of
4{nvéstigations. L
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Introduction . - C

An educational program hust examine continually how well it is achieving‘
its goals. Erom its inception the Wright State University School of Medicine \» '
(VSUSOM) has recognized the\need for program evaluationu Among other goals, '
_~ WSUSOM endeavors to generate graduates who (1) are licensable, (2). will practice
primary care medicine, and (3) will practice in Ohio and more specifically south-
western Ohip. In June 1980 the Wright State University School of Medicine grad-
uvated its first class. The thirty-one graduates began their residency training '
in\July.l980. Descriptive data related;to these three goals for the charter’
class (Class of -1980) have been favorable——commendable performance on National
Board examinatioms, two-thirds of the graduates in primary care specialties,
three—quarters of the graduates choosing Ohio residencies, and nearly sixty per—.
cent choosing southwestern Ohio residencies. This:paper examines relationships

and predictors with regard to these three goals\ The study is the first iﬁPa

*\series Which will (1) examine various classes longltudinally and (2) cross-validate
findings from class to class and year to year. Through such a collectlon of

studies gompiled over the years,;reliable and valid conclusions can be drawnm.
4 * ..

. . , . . .. . . \c
) " . i A ‘ ‘ R - » L ¥
‘ - ) 2 . . . -* .. ¢ .
, Theoretical Framewotk ' . _ * s
| Ihe role and value of the exafminations of -the National ﬂ%ard of MedicaI L
Examirers have been amply documented (Gough and Hall 1975; Hubbard,,l978,J - L

Samph and ?empleton, 1979). The résults from the current study will be discussed
within, this framework. Studies.investigating variables which might be related
to specialty preference and practice location have proliferated as .the éovern—

" ment and the medical profession have become keenly interested in the issue of
physician maldistrihution. Researchers (e.g., Cullison, et al., 1976, McGrath '’
and Zimet, 1977 Yancik, l977 Erdmann et al., 1978; Eagleson and Tobolio, l978 o
Asken and Strock 1978; Parker and Sorensen, l978 Evashwick.et al., 1979; -

* Haug et _al., l980, Stewart et al., 1980) have examined a variety of ﬁactdrs’ini

. - cl&ding age of decision to study medicine, size of hometown, prefereace for' v
' Batient contact, exposure, to primary care role models, decentralization of
"clinical education, gender, curricular exposure to primary dare practiée, inflg—
ence of spouse and family, availability of clT'ical support .and professional " ‘“:
contact, and site of medical training. Y . ’ . t".' & .
. 4 {
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Metﬁodology ' . AN

Twenty-four quantitative variables were of interest——six Dre—WSUSOM varia-
bles (Undergraduate Grade Point Average, the four subtests of the Medical College
Admission Test, and age at matriculation), three WGUSOM variables (Biennium 1

’GPA Year 3——clinical clerkships--GPA, and Cumulative GPA), and fifteen National

Board scores, Table.l lists these variables and reports means and standard de-

- — N

viat{kns. ) ‘ . i N .
corre1ation matrix was constructed for the 24 quantitatiwve variable
(Table 2). 'Two multiple regression analyses were performed (Iable N F rst
" the nine pre—WSUSOM and WSUSOM variables were used to find which could be‘hsed

Nypéédictors of National Boards Average Part I. Secondly,fthe same ‘nine inde-

..
3

pepdent variables ‘Were used to predict National Boards Average Part II.
Tables 4 through 11 (COntingency tables) claZZ?ﬁy data into categorical -
' variables and relate location of residency and type of practice to hometown and '
//age at matriculation. A graduate s.hometown .was classified as urban, or nonurban
using the American Medical ‘Association’ s widely accepted ‘classification system
outlined in\Physfbian Distribution and Medical Licensure in the United States,
1976 (Goodman, 1977) ) o : S s T

- " Four logistic multiple regression analvses were performed (Table 12) Lo- * .

cation of residency and type of practice were used~as dependEnt variables, eight

&
P

quantitative measures were hsed as independent variables._

- County Size o ) County Class’

Nonurban g ‘ o~ " .

Nonmetropolitan with less than 10 000 iphabitants

, Nonpetropqlitan with 10 000 to 24,999 inhabitants

Nonmetropolitan with 25,000 tb 49,999 inhabitants
Nonmetropolitan with 50,000 or more inhabitants

L4 v
\

PSR UC N L O
-

'

brban:‘

- Potential metropolitagn } ’ :
Metrppolitan with 50,000 to 499,999 inhabitants ., -
Metropolitan with 560 000 to 999 §9ﬂ,inhabitants -
Metropolitan with 1,000,000 to 4,999,999 inhmbitants

Metropolitan with 5,000,000 or more inhabitants -

O oo~
a
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«Resultsl ‘

. . . scores. (In this case a negative correlation

7

The correlation matr1x (Table 2) contains relationships of int?;est other
than correlations In:)lving National Board scores. For example

-~ 1)  Undergraduate GPA was significantly correlated
N with only one Medfca] College Admfission Test2,
score (MCAT Scignce at .37) and that correlation’ ’ o
1s a modest one. | Thus,(the~twqurimary academic .
riteria used in admission deéisions——undergrad— ‘ ¢
. ) uate GPA and MCAT--apparently measured different
aspects of academic performance. | . N
. 2) The four’ JMCAT scores were virtually uncorrelated L e

- except for the correlation of. MCAT Verbal and * )

« MCAT General Information at .74, This suggests

. . - that these two MCAT scores were méasuring a common ..

' . factor while MCAT Quantitative gnd MCAT Science i ; .

were measuring unique second and third factors.

3) 7Pre-WSUSOM-variables were moderately related to .

s Biennium 1 GPA (.52 correlation for MCAT Science, .

: %50 for Undergraduate GPA and -.40 for age), ‘!

' but there weré no, significant correlations between ,
pre-WSUSOM variables -and clinical clerkship per- . ce
formance (i.e., Year 3 GPA)., Thesg findings in- - :

. dicate that premedical variables were more pre~
dictive of, classroom achievemeht than of clinical
performance. - B Lo

.+ 4) TFor the most part,.age was negatively” correlated
. with academic performance ‘with significant values ,
r "appearing for Undergraduate GPA, MCAT Science ..
., _ Bfennium 1 GPA, and five National Board Part I '

'4 y L]
. -

-

AR :' means that as age increased, the related variable-- » .
.+ e.g.; MCAT Science~-decreased. Or conversely, as o
+ age decreased; the related variablé increg€ed). o
5 . The .78 torrelation between Biennium 1 GPA and ’
-Year 3 GPA was larger than anticipated suggestihg
< ' that Year 3 clerkship programs may be evaluating ‘

. ' students’ using some of the samée procedures’ as their
. Biennium L. colleagues (e. g., assessment ofs knowl- .
2 . edge by means 6f paper-and-pencil tests). In ad- )

dition, it suggests a higher degree of-interest and
discriminqtion than cédn’'bé found in many medical
school clinical evaluation procedures.

H

LI - L4

»

——y— e e e . . .

4 \ . . . L . -
’ 1Data analysis was performed with the Statistical Analysis System (Cary,
North Carolina: SAS s stitute, 19é07 »

s

: ?The Classes of 1980 and 1981 wete administered the 014 "MCAT with its four
subtests. Starting with the Class of 1982, ‘the New MCAT ‘with itd six scores
‘has heen administered While precise parallelism does not exist between the
two MCATs, the. réader. cad relatefthe two tests in that, they both measure apti—

.tude for medical school academic,Work Thus, the 0ld MCAT should not bergis—

countéd by those'wanting to apply the findings from this study.

. ) LR
. ] ¢ M N . _’\ 7 [ 4
oo ) 2 " e .
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With lregard to correlations involving National Board examinations, the fol-

lowing relationships are noteworthy:

\ f . ] , 7
. ' . : ¢ . /
. 1)

PS

.

Undergraduate'CPA was a better predictor of Na- . .
tional Boards Part I than of National Boards
Part II., i
. 2) 0f the four MCAT, scores, only MCAT Science show- R
. ed promise as a predictor ‘of National Boards )
Part I. The MCAT scores were slightly better
' predictors of National Boards Part II.
3) National Boards Part I. discipline exams were
highly 4ntercorrelated with the exception of
" Behavioral Science, which was more moderdtely
correlated with other Part I exams. - .
'Fairly high intercorrelations among Part II dis- ’
cipline-exams were evident except for Preventive'
Medicine/Public Health and Psychiatry, which
- yielded pomewhat lower intercorrelations: Med=.
»ical educators might speculdte as to what is - .
unique about Behavioral Science, Preventive Med— .- .
’ icine/Public’ Health} and Psychiatry which’ con-
' tribute to the inability of these.three disciplines
. , to correlate well within their respective parts
~ .of the National Boards. .
Moderate to strong correlations were evident-be- '
tween Part I and Part II discipline -exams with
.Pathology showing particulazr strength when cor-~ -
related with Part I disciplines. .

.

4)

+5)

-e 0 |

Muttiple regression analysis was performed to find which combination_of -
the nine pre-WgUSOM and WSUSOM variab‘es best predicted National Boards Part I

Average and National Boards Part IT Avédrage. Table 3,§hows that '66.1 percent

Average can be predicted with the

of the variance in National Boards Part \
MCAT

use of Undergraduate GPA, MCAT Quantitative, andﬁ‘EUSOM Cumulative GPA.-
Verbal, MCAT Quantitative and WSUSOM Cumulative GPA can be used in combina-

+

»

tion to predict 72.8 percent of .the variance in National Boards Part II Average.

With regard to the contingency table data reported in Tables 4 through 11,
the chaéacteristics of the data (e.g:, small expected frequeneies) prevented

the appLﬁcation pf”inferential statistical teqts. However, an exploratory quasin

statistical analysis was ,performed.’ . In making cOmparisons, a differench gf 20

percent was cbnsidered noteworthy, less than 20 péercent represented no difference.

4 ¢
* e’ ) . ~r
v D -~
-
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The findings were as follows:

1) A graduate from a nonurban hometown3 was more 1iRE1y
to do a southwestern Ohio residéncy (80% chance--
4 of 5) than a graduate from an urban hometown .
(53.8% chance--14 of 26). See Table 4. '

2) There was no difference between a nonurban graduate
“and<an utban graduatewin likelihood of doing an
Ohio residency (80%--4 of 5 for nonurban; 73.1%--

* 19 of 26 for'urban). See Table 5. ' .

3) There was no difference between-a nonurban graduate .
and an urban graduate in likelihood of choosing
a primary care.specialty“ (80%-<4 of 5 for nonurban;
65.4%--17 of 26 for urban),. See Table 6. i

4) There was no difference between a nonurban graduate
and an urban graduate in 1likelihood of choosing
the specialty of family practice (60%--3 of 3 for
nonurban; 42.3%--11 of 26, foY urbap) See Ta%le 7.

5) ‘An older graduate (age 23 or more at WSUSOM matricu—
lation) was more likely than a younger graduate ‘
(less than 23 at WSUSOM matriculation) to do &
southwestern Ohio residency (70%--14 6f 20 for elder
graduates; 36.47%--4 of 11 for younger graduates).,
See Table 8., .- R )

" 6) There was no difference between younger and older
graduates in likelihood of doing an Ohio residency
T (63. 6Z-- of 11 for younger; 80%--16 of 20 for older).
See Table 9.7 ' . -

7) There was mo difference between younger and older ' >
graduates in likelihood: of choosing a primary care ‘
specialty (63.6%--7 of 11 for younger, 70%--14 of 20, ,
for lder). See Table 10. . .

older graduate (55%--11 of 20) was more iikely
than a younger graduafe (27.3%--3 of 11) to choose
the specialty of .family' praotice' See Table 1% _
? .

A

N

-

)
3

.
L

3The very small number of graduates from nonurban hometowns makes the firgt
four findings highly speculative.

H
7

Primary care specialties are family practice, pediatrics, and general in- :
. ternal medicine.
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Logistic multiple regression analysis was performed for four dependent‘var—
iables.t Logistic multiple regression analysis permits the researcher to fit a.
prediction model when the dependent variable is not continuots. In this study
the resegrcher investigated which independent variables of. interest (Undergrad-
uate GPA, MCAT Verbal MCAT Science, MCAT Quantitative, MCAT General Informatioch,
WSUSOM Cumulative GPA, National Boards Part I Average, and National Boards Part
II Average) were statistically significant predictors of four individual nomi-

" 'nal dependent variables. )

1. location of résidency (southwestern Ohio or o
" outside southwestern Ohio)
2., 1location of residency (Ohio .or outside Ohio)
. 3. practice specialty (prrmary care or non-
primary care) .
4, practfce specialty (family practice or not
family practice)

Table l2 reports the findipgs. v __ ’
- For the girst logistic‘multiple regression analysis, no independent vari-

able was a significant predictor of location, of residency (scuthwestern Ohio

or outside southwestern Ohio). For the criterion location of.residency (south-

western Ohio or outside southwestern Ohio) the predictive accuracy coefficient ~
was .019 (where 1.00 is perfect prediction and 0.00 is-the same ds flipping a
coin). Thus, the set of' independent variables used has no. ability to predict
location of residensy (southwestern Ohio or outside southwestern Ohio). ]

. For the second logistic multiple regression analysis, one independent var-
iable——National Boards Part II Average—-entered the model as a statistically
significant predictor (p<: 0023)=of location of residency (Ohio or outside .
Ohio). National Boards Part II Average accounted for 17.5 percent of the var-
iance in the dependent variable——location of residency (Ohio or -outside Ohio)

‘The 8 graduates who chose out—of—state residencies had a mean Natiopal Boards
/Pa}t I1 Average of 576f8§ while\the 23 gradpates who chose Ohio residencies had
a mean of 466.52. For the criterion of location of residenoy (Ohio or outside
. Ohio) the predicéive accuracy coefficient was .392. Thus, in-attempting to pre-
dict'whet:59 a graduate will do his/her residency in Ohio, National Boards Part
lI Average is a potentially useful independent variahle,.and as the size of the

| predictive accuracy coefficient (.392) indicates, National Boards Part II Average

can be viewedﬁgs moderately useful for prediction'purposes when Ohio/nonOhio

§§? residency is the criterion.
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< N

(primary care or nonprimary care) ‘ B :

- (Samily practice or not famdly practice) MCAT Quantitative accouhted for 17.8

*

For the third logistic multiple regression analysis, no 1ndependent vari-
able was a significant predictor of practice specialty (primary care or non-
primary care). For the criterion practice specialty (primary care or nonprimary
care) the pfedictive accuracy ceefficient was an insignificant .093. Thus, ‘the
set of independent variables used has no abilfﬁy to predict practice specialty

/ [
& .

For the fourth logistic multiple regression analysis (family practice or
ot family practice), one independent variable--MCAT Quantitative—-entered the_
odel as a,statistically>significant predictor (p & .0013) of practice specialty

percent of the variancF in the dependent variable--practice speciagggr(family )
practice or not family practice). The 14 graduates who chose family practice .
residencies had a mean MCAT Quantitative score of 543.57 while the 17 graduates
who chose a residency other than“family practice had a mean of 635.00. For the .
criterion of practice specialty (family practice or not family practice) the )
predictive accuracy coefficient was .248. Thus, in attempting to pred1ct whether
a graduate will choose a family practice residency, MCAT Quantitative is a po-
tentially useful independent variable. The predictive accuracy coefficient of
.248 suggests that MCAT Quantitative is somewhat useful in predicting

whether a:graduate will choose a family practice residency:

\
Discussion \ . : .

For the'first graduating class of thetWright State University School of
Medicine (Class of_l98d), statistical analyses were performed to investigate -
relationships among variables and the prediction of three WSUSOM objectiyes—— \
ability to he_licensed (gs measured by National Board performance), practice of
primary care medicine, and location in Ohio and mo specifically southwestern
Ohho. lhe analyges performed were (1) correlations among 24 quantitative wvar-
iables; (2) multiple regression with National' Boards Average Part I and Part II
as dependent variables and nine independent variables;ﬂ(?) ?ontingency tables

relating location of tesidency and type of praetice, with hometown and age at

//

matriculation, and (4) logistic multine regression with location of residency

and type of 6ractice as dependggt variables and eight independent variables.m
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Educational program evaluation ipvolves examining ‘the degree to which goals
.are achieved., Educational development involves identifying a#& subsequently
‘incorporating components and factors kndwn to promote goal achievement. This
‘ ,study is the beginning effort of a young medical school to adopt the evaluationr~
‘ e development, approach. By carefully’and thoroughly examining relationships and x
pred{ctors among its program goals, faculty and hdministrators will develop ed-
. ucational policies and practices which are more 1ikely to be compatible with
program goals. . - ’ . . )

» . . .The reader should be cautioned not to attach undue meaning to the results
reported in the study. The findings’ hold for one class at one time period Some
findings may differ when investigated at subsequent times due to echanges in the
data. For .example, as specialty.choices change among graduates, predictors of .,
specialty may- also change. Fufthermofe, the Class of l980 is atypical dn that.

ﬁ; it is small (only 31 graduates) and a gharter class. Charter classes fréquently -
are seIected and treated differently from subsequent classes and thus can be

’ quite distinct from their\colleagues who follow. This study is the first ih a‘
series which Qill’(l) examine various classes longitudinally and (2) cross-
\.‘.‘validate findings from class to class and year to year. Through a collectiod of
- studies compliled over the years, reliable and valid conclusions can be."drawn;

however, a single study such as this investigatidn should be treated in a .

o tentative manner. - ‘ -
. : . ;
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o TABLE 1: Means and Standard Deviations for Academitc Variables )
¢ . Class of 1980 (N = 31) .o ‘ ’ T
i Variable ' ‘ o : . ) , - )
Pre-WSUSOM R . N , . . coe
1. Undergraduate GPA . 3,48 «38 ' ros
2. MCAT-Verbal . R : 557.58 " 85.87 ' v
3. MCAT Science - 593.39 . 61.70 -
MCAT Quantitative s 593,71 © 87.82 o
5. MCAT General Information ’ . 542,42 76.68 T '
6... Age at matriculation R ) - 24,74 3.33
WSUSOM * ( .o S &
1. Biennium 'l GPA - . 2,83 . Tue -
2.7 Year 3 GPA’ _ 3.05 - .36 - N
3. Gumulative GPA 2,94 : .39 »
National Boards . . .
. " L. Anatomy . 552,74 102.04 R
2. Biochemistry A S S 100.05
| 3. Microbiology T 481.77 114.70 ™~
J o | 4. Pathology . 518.87 ’ 96.11 ', .
< 5. Pharmacology - " . 479.19 . | 92.06 . .
& | 6. Physiology - . . "508.39 80.54 bS v
P 7., Behavioral Sciente. ) 496,77 93.72 ’ SR
, ~ L8 Part I Average ) " 501.94 +99.21
9. Medicine . | ot . 474,35 . 93.17 .-
10. Obstetrics/Gynecelogy ° 77 7 533.06 83.99
H |11, Pediatrics ’ . 511.13 . 86.80 *
wd12s Preventive Medicine/Public Health - 489,52 88.17 ‘
o 13, Psychiatrz < . 468,55 93.46 .
& |14, Surgery : ’ ‘ " 501.61. 109.02
ce |- 15.' ‘Part II Average 495.00 2t 93.22
> - , — — A - “)
A A N
7 . S ¢ - “.

e
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4 . ’ IABLE 2. Corgelarion Matrix for Acadesmic Variables NI
- Class of 1980 (¥ < 31) % < ot
. - . .
VCCPA HCATY MCATSC 4 KZA'I'.Q MCATGE AGDUT B1CPA TRIGPA CUMCPA XBANT KR wAICR NBPATH WBPREN NBPHYS NBBENS N3PTH XBOBCY XBPED ABPIOPH RBFSYCH | NEBSURG wBPI2
. . peora .03 .37+ .10 .16 -.54¢ . 50¢ .30 A2 .50% A9 o+ .53 I A e 1 .52¢ .29 40+ .30 10 N 26 | W
- HCATY : -.02 .07 L14¢ .35 .25 .23 267 1 e agl a2 .32 .10 13 4 7] L2 .2 .31 .33 49 .32 .39+
MCATSC & .23 -.07 =32+ .32* .28 .l}: AR .32 .32 A4+ <A1+ -40+ .19 A3 A7 .28 .28 I8+ .26 .23 L9+
o MCATQ .07 05 02 .12 0 .28 .08 .0t A4 16" .28 .06 17 .02 .21 -9 .30 .23 LS .16
XeATCt ' a2 .20 .2 ) M a8 " B ) 30 T .2 29 18 BT 1 Ty AT ERIE™
._mL =-. A4 - 18 -.32 .37+ -.28 - A} -. 37+ -. 40+ -. 34 -.16 =414 =-.31 .21 -.27 <13, .04 =14 -.16
R 11 /N 188, .95¢ 20e L850 JHe ey e 1V e .66¢ .86¢ .13¢ B NETD 45+ LSkt .64 .78
—TRCPA 93¢ 37+ <37 JA2¢ .69¢ .l’l‘ <hée .37¢ . 56¢ 55 JT4¢ .73¢ A6+ .55¢ .61¢ 158
.__mL .37¢ .33 67¢ LB 66¢ <65¢ . 66¢ J11¢ .68¢ .26% .19¢ . 50¢ . 59¢ 108 82%
— EMNT e . 58¢ .10 <14t 12¢ .33 .Bde .6)¢ <508 .52¢ .32 s 1 S .61 S0+
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* : TS.BLE 3: Multiple Regression Analysis . '
1 " y, Class of 1980 (N = 31) .,
) . X3 0 Percent of Criterion Variance
"Criterion - Predictors _Accounted for by Predictors
« . ¢ . B v .
,-} National Boards ° ". ,Undergradyate GPA . 66.1 ¢
Part I Average MCAT Quantitative s T
. ¥ WSUSOM Cum GPA
< ‘l - N -
National Boards , *MCAT Verbal . 72.8
+ Part II Average MCAP Quantitative ¥ - \
. ‘WSUSOM Cum GPA .
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. ) L 1 . -TABLE 8
TABLE 4 g Southwestern Ohio Résidency
. Southwestern Ohio Residency ' )
» . m .
) \ . '-5 ) Yes C)N_o_ Total
g ' Yes No: Total E Less than 23 ~ 4 7 11
8 Urban 14 12 26 3 23 to 27 ° 10 4 14
§ o Nonusza\r‘l r 4 15 1§ More than 27 4 2 6
¢  TOTAL 18 13 - 31 & TOTAL 18 13 31 .
@ 3 . g S
b ~ . ,
. - TABLE 9 £
* TABLE 5
- . 2 Ohio Residency -
Ohio Residency 3 v .
< Yes No Total o .
2 - Less than 23 4 11
o , - Urban 19 ~7 26 o .
. ’g ' gl. 23 to 27 11 - 3 14
. % 8| Nonurban 4 L. 5 w '
R = ®| More than 27 5 1 6 .
. TOTAL 23 8§ - 31 ) fo
) ‘ 1 3 TOTAL 23 8 31
< A .
o ' > TABLE 10 )
® TABLE 6 - T
. IS Primary Care Specialt
Primary Care Specialty 3 e \y‘ P Y
| - P ‘
L)
. ' 3 Yes ‘No Total
§ p es No . Total o ( ’ — .
- . < T 4| Less than 23 7 .4 11
» B Urban 17\ 9 26 o] - .
dEJ : . . .| & 23 to 27 10 - 4 14
o Nonurban & 1 5 )
ke . ; : : 9 More than 27 4 2 6
TOTAL 21 10 31 { o ) T
. . 3 TOTAL 21 10 = 31
. TABLE, 11.
’ TABLE 7 I MRS -
. Family Practice Spéc3alt
, Family Practice Specialty .,3 Y pe v
s . - = N
2 ) Yes No Total
§ Yes No Total o -
0 4| Less than 23 11
i Urban 11 15 26 «
g ' . 2 23 to 27 9 14
8 Nonurban- . 3 2 5 o ,
= ) 9l More than 27 2 4 6 -,
TOTAL 14 17 31 L]
i . fn“ ” TOTAL 14 17 31
Q ‘1 16
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I TABLE 12:.. fogistic Multiple Régressign Analysis , ' .
' " “. Class of 1980 (N =31) . ~
. ‘ “ , Percent of Criterion,
. . ) Variance Accountéd for Predictive Accuracy
Criterion Predictor(s), - ~ by Predictor(s) Coefficient
Location of residency none R ——e— .019
+ # |. (southwestern Ohio or ne . . . —
‘ outside southwestern. ' W ‘ *
.f Oﬁio) ! . v R
Location of residency National ﬁoards: . . 17.5 . 392" -
(Ohio or outside ° Part II Average
Ohio) ' (p-< .0023) . \
.| Practice specialty ' none ‘ -— .093 .
3 (primary care or ’ N ‘
nonprimary care) « ‘o v . ,
] Practice specialty MCAT Quantzitative - 17.8 248 o
(family practice or (p< .0013) \ . . ‘
not family pratctice) . . /[ ' .- : '
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